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FCC Form 481 - Carrier Annual Reporting OMB Control o  3060-0986 OMB Control o  3060-0819 

ul  013

<010> Study Area Code
  

<015> Study Area Name
 

<020> Program Year
 

<030> Contact Name:  Person USAC should contact 
with questions about this data 

 <035> Contact Telephone Number:  
Number of the person identified in data line <030>  

 
<039> Contact Email Address:  

Email of the person identified in data line <030>

54.313 
Completion  

Required 

54.422 
Completion 

Required

<100> Service Quality Improvement Reporting

<200> Outage Reporting (voice)   
<210> <-- check box if no outages to report  

  

<300> Unfulfilled Service Requests (voice)

 <310> Detail on Attempts (voice)

 <320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed  
<420> Mobile  
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed  
<450> Mobile  

 <500> Service Quality Standards & Consumer Protection Rules Compliance

<510>  

<600> Functionality in Emergency Situations

<610>
 

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

<1010>

<1100>

<1110>
<1200> Terms and Condition for Lifeline Customers  

 
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers   
<2000>   
<2005>    

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet   
<3000>   
<3005>   

ANNUAL REPORTING FOR ALL CARRIERS

               (if yes, complete attached worksheet)

(if not, check to indicate certification)

(complete attached worksheet)

(attached descriptive document)

(check to indicate certification)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(check to indicate certification)

(attached descriptive document)

(attach descriptive document)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(attach descriptive document)

 

 

 

 

(complete attached worksheet)

(check to indicate certification)

(complete attached worksheet)

(check to indicate certification)

(attach descriptive document)

 
 

 
 

 
 

(check box when complete)

  
  

 

  
 

  
 

  
 

  
 

  
 

  
 

Data Collection Form

 

 

 

 

 

 

✔

Lisa Hanscom

✔

2016

✔

0.0

lisah@totalcallusa.com

✔

✔

✔

Total Call Mobile Inc

✔

3108184300 ext.264

TOT Form 481_510.pdf

TOT 610 FORM ALL STATES.pdf

✔

✔

589014

Certify whether terrestrial backhaul options exist (Yes or No)
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Printed name of Authorized Officer:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

I certify that I am an officer of the reporting carrier  my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients  and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Study Area Code of Reporting Carrier: Filing Due Date for this form:

 

 

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

Lisa Hanscom

2016

lisah@totalcallusa.com

Total Call Mobile Inc

3108184300 ext.264

589014
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Page 1

Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Telephone number of Authorized Agent or Employee of Agent:   

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent or Employee of Agent:

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Filing Due Date for this form: 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier.  I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001.   

Lisa Hanscom

07/01/2015

2016

Regulatory Specialist

lisah@totalcallusa.com

3108184300 ext.233

589014

7702327805 ext.

06/25/2015

589014

COO

Total Call Mobile Inc

Hideki Kato

3108184300 ext.264

Total Call Mobile Inc

06/25/2015

07/01/2015

CERTIFIED ONLINE

Heather Kirby

Expert Telecom Compliance, Inc

Expert Telecom Compliance, Inc.

Expert Telecom Compliance, Inc.

CERTIFIED ONLINE

589014

Total Call Mobile Inc



Attachments
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1411 W. 190th St., Suite 650   Gardena, CA 90248 
Office 213.995.9700   Fax 800.710.0963 

www.totalcallmobile.com 

Description of Compliance with Service Quality Standards and Consumer Protection  
(FCC Form 481, Line 510) 

Total Call Mobile, Inc. (“TCM” or the “Company”) has complied with the applicable 
service quality standards and consumer protection rules, as required by 47 C.F.R. § 54.422(b)(3).

1. CTIA Consumer Code for Wireless Service 

TCM has researched and implemented procedures to comply with the Cellular 
Telecommunications and Internet Association's (CTIA) Consumer Code for Wireless Service. 

2. Customer Proprietary Network Information (CPNI)

TCM has researched and implemented procedures to comply with federal and state 
regulations concerning CPNI. 

3. TCM Customer Service 

TCM continues to provide quality customer service.  Customers may contact Customer 
Care by dialing “611” from their TCM handset, by dialing the Company’s toll free customer 
service number, and by e-mailing or mailing the Company.  TCM has customer service 
representatives who speak Spanish available at all times.  In addition, TCM has implemented a 
number of automated systems and web options for customer needs, which will also provide all 
the information in the Spanish language.  Operationally, once TCM is made aware of consumer 
complaints and inquiries, a trained customer care supervisor or manager will respond within 48 
hours.  Where a phone number is associated with the complaint, the customer will be contacted 
by telephone (minutes will not count against the customer).  Otherwise, TCM will use e-mail or 
regular mail, depending on the customer’s preference or the information available to TCM. 
Furthermore, TCM has designated a contact person to work with the Commission in the event 
that complaint resolution is necessary.   



1411 W. 190th St., Suite 650 Gardena, CA 90248
Office 213.995.9700  Fax 800.710.0963

www.totalcallmobile.com

Description of Functionality in Emergency Situations
(FCC Form 481, Line 610)

As a reseller, the Company purchases services from its underlying facilities-based 
carriers, such as Sprint PCS. Through the Company’s agreements with its underlying carriers, 
the Company has the ability to remain functional in emergency situations. The underlying 
facilities based-carriers have advised that their networks have reasonable amounts of back-up
power and the ability to reroute traffic around damaged facilities and manage traffic spikes 
resulting from emergency situations. Thus, the Company’s service is capable of remaining 
functional in emergency situations.
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Addendum 

FCC Form 481, Line 210 

Data on voice service outages is not provided to Total Call Mobile, Inc. by its underlying 
service carriers, Sprint and AT&T.  Total Call Mobile understands that this information is 
provided to the FCC directly by its underlying carriers. 

FCC Form 481, Line 420 

The number of complaints per 1000 customers was calculated by adding the total number of 
complaints for 2014 and dividing that number by the quotient of the sum of the number of 
customers for 2014 (as provided in the FCC Form 497) divided by 1000 


